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THE PROCESS A^^D DIMENSIONS 0F BURNOUT' IN PSYeHOTtiERAPISTS 

As part of a cbnipreherisive project to "^investigate the effects of psychd- 

ther^piy upon psychotherapists^ the present study was designed to fbciis oil the 

phenomenon of therapist burnout. Freudenberger C1974) originally coined the 

term "burnout" to describe the emotional and physical exhaustion of staff mem- - 

bers of alternative healthcare institutions. In recent years a small but • 

growing number of investigators have studied the burnout pheribraeribh CCherhiss^ 

Egnatios, &'Wacker, 1976; Cherniss, Egnatios, Wacker^ & Dbwd^ in press; 

Edelwich & Brodsky,^ 1980; Freudenberger, 1974, 1977; Kahn^ 1978; Ma§laGhi 1976^ 

1978; Maslach & Pines, 1977; Mattingly, 1977; Pines & Kafry, 1978). Maslach 

(±976), for example, in studying a broad rang^ of health and sbcial service 

professionals, found that burned-out prof essibrials "lose all cbricerri^ all 

emotional feelings for the persons they work with arid come to treat 'them in- 

' T : __ _ ' __ . _• _ " _ 

detached or even de-humanized ways" (p. 16). Burned-out prbf essibrials may 

become cyniGal toward their clients ^ blaming them for creatirig ,their own 

-difficulties or labelling them in derogatory terms; br^ iri order to mairitairi 

i safe emotional distance from an urisettling client, prbf essibrials may iri- 

creasingly resort to technical jargon and refer tb clients iri diagnbstic 

terras. Furthemore, the *femotional frustrations atteridant to this pheribraeribn 

may lead to psychosomatip symptoms (e.g., exhaustion^ insomnia^ ulcers^ head- 

----- — , « 

aches) as well as to increased family conflicts . . ^ 

$iurnout has become a problem of increasing public and prbfessibrial cbn- 

cetn. Indeed, it may well become a "catch-phrase" of the, 1980/ s (Kennedy^ 

1979). There, is, however, a not.kble paucity of research ori stress &nd burnout 

in psychotherapists. '^This gap exists despite the fact that. over forty years 

ag6 Freud (1937/1963) .wrote of the "dangers of analysis" fbr analysts^ despite 
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the fact that the inner experience of the therapist has cbine to be acknowl- 
edged as an important variable in the psychotherapeutic process (Burton,- 1972) 
and despite, too, the fact that the manpower shortage in the mental health 
^ field CAibee, 1959, 1968; Hobbs , 1964) critically increases the nt-^d to maxi- 
mize the job satisfaction and efficiency of available personnel. 

The literature bearing on the issue of therapist stress and burnout con- 
sists primarily of impressionistic accounts of the difficulties of therapeutic 
work (Freudenberger & Robbins, 1979; Kubie, 1971; Greenson, 1966; Schlict, 
1968; Wheelis, 1958, 1963); reflections on the specific difficulties encoun- 
tered by beginning psychotherapists (Adams, 1974; Book, 1973; Chessick, 1971; 
Halleck & Woods, 1962; Merklin & Little, 1967; Rol?ack, Webersinn, & Guion, 
1971; Ungerleider, 1965); and observations, urisiip{)brted by research evidence, 
regarding the disillusioned state of the -psychotherapeutic community (Frank, 
1963; Kernberg, 1968; Rogow, 1976). In addition, there is a small job-satis- 
faction literature that has focused exclusively on psychiatrists (Daniels, 1974; 
Maciver.& Redlich, 1959; Rogow, 197Q) . In short, despite the growing popularity 
of psychotherapy — as both a career choice for students and as a response alter- 
native for troubled individuals--nd previous research has investigated the 
nature of burnout in a heterdgendus group of psychotherapists. 

' • . lyiethod • / 

Subjects I * ' ' / 

Subjects izere drawn from a Northeastern metropolitan community df approxi- 
mately 350,000. The. list of potential subjects wa^ compiled from the rosters of 
three major treatment facilities in the^area as well as from a cdrapdsite list, 
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derived from several sources^ of privately practicing psychotherapists in 



the area. All psychiatrists ^ psychologists^ and social workers from these , 
lists (N .= 215) were considered eligible for the study- A total of 95 ran- 
domly selected therapists were (fbhtacted initially by letter, then by phone,^ 
and sixty (.63.2%) agi;eed toi participate in the study. No significant differ- 
ences V7ere founfl in comparting the acceptance rates of male and female thera- 
pists, of private and institutionally-based therapists, or' of psychiatrists, 
psychologists, and social workers. However, among potential participants, a 



significantly lower percentage of psychiatrists agreed to " par ticipate than ^ 

zi - - 2 
did nonmedical therapists, x (1) = 8.20^ < .01. 

The final, sample consisted of 36 men and 24 women, inqluding 21 psychi- ^ 

atrists, .24 psychologists, and 15 social workers- Chi-square analysis re- 

- -- -_ - . ^- _ _ _ - - % 

vealed that males in the present s-anjple were disprbpb^ tinately represented 

among the psychiatrists while females were disprbpbrt jtj>nately represented 
among social workers, x^UJ = < -001- Ambng these professionals, 41 con- 
sidered their practices primarily iristitutibrial, 17 as primarily private, and 

.1 ----- ----- : : : _ - : ------ 

K 2 as evenly split. Historically, psychotherapists have tended to be dispro- 

portionateiy Jewish tSenry, Sims^ & Sp^ray^ 1971)~iri the present study 31 bf 

the 60 therapists identified themselves as Jewish^ 18 as having no religious 

affiliatiofi, 9 as Protestant, and 2 as Catholic. The laean age of therapists 

in. the present study was slightly over 38; therapists hacj been in the field 

an average of 10 years. They averaged 21 patient hours per week. Reflective 

of the sizable analytic community in the area under study, 40 of the 60 thera- 

i> , I . ... 

pists considered their primary theoretical brieritatibri to bie eithier "classical 
analytic"" or "psychodynamic." 
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Procedure 



After completing a "Therapist Background Sheet," therapists participated 
in two sgiparate one-hour semi-structured taperecorded interviews, that focused 
on their experiences of work ^nd their perceptions regarding the effects of 
the psychotherapeutic role. Interviews took place in therapists' offices and 
at their cbnvenj.ence. All interviews were conducted by the senior author. 

Transcripts of several completed interviews provided the basis for a 
series of preliminary coding systems that were progressively refined to maxi*^ 
mize interrater reliability. With the establishment of a final coding system, 
all interviews were coded directly ^rbra the tapes \^y two independent research 
assistants trained for the task. After all tapes "were coded and frieqUiency , 
counts made of responses to eacli question, certain conceptually related ^ 
response categories Were combined in order to aid in the analysis of the data. 
Chi— square analyses were then use<i to compare response patterrts among the 
following subgroups: male and female therapists; psychiatrists, psychdldgists 
and social workers; private and institutionally— based therapists; therapists 
with light caseloads Cf^wer than 16 patient-hours per week), moderate case- 
loads C16-25 hours per we^k) , ^and heavy caseloads (more than 25 patient-hours 
per week); and inexperienced therapists (fewer that A years of experience), 
experienced therapists to 10 years) , and veteran therapists (more than 
10 years of experience) • - ^ * 

Reliability ' ' . 

Interview ques"tions generated both nbrninal and ordinal data. T^e 
iXdrairial data were of two types :^ data riesulting from qUiestibns pieriiiittirig 
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gorily single response ^exclusive response categories) and data resulting from 
luestions permitting multiple responses (multiple response categories}^. 

Ihterrater reliability for "the multiple response category nominal data 
; was measured by overall percentage of agf eement betv/een indep^deht raters 

Computed on this basis ^ reliability was 71.2%. Interrater reliability for 
both the exclusive response cat#gor^ nominal data and the 'ordinal ^data was 
measured hy Kappa CCoheh, 19605 y utilizing a computer program developed by 
Cichetti, Aivano,' and Vitale ([1977). The range of obseirved agreement on 21 
items tested was between .69 and 1.00; the proportion of items that were 
statistically significant at the^.05 level or better was 18/21. Those items 
that failed to produce a statistically significant level of reliability were 
eliminated from the study. 

'* • _ — ^ 

The majority of therapists interviewed iSl , A7o\ attributed the occurrence 

_ _ _ ; _____ _ _ , _ _ : »'_ _ _ _ __ 

of burnout to the nonreciprbcated attentiveness,; giving^ and responsibility 
demanded by the therapeutic -relationship . (Jther factors cited included over- 

work C22.2%i, the general difficulty of dealing with patient problems {20.4%), 

_ . _ _ _ _ _ __ _ ^ _ __'_____ _ _ _ _ • _ 

discouragement as a function of the slow* and erratic pace of therapeutic work 

(18.5%), the tendency of therapeutic work to raise personal issues in psycho- 

^tberapists ^13.0%), the general passivity of therapeutic work {13.0%), and 

the isolatioTi involved in therapeutic work (11.1%). 

Therapis.ts felt that they wera especially prone to transient feelings 

burnout when stresses at home lowered thBir threshold for coping with daily 

therapeutic frustration and impaired their ability to attend effectively to 
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the needs of their patients. Without the impingement of these external 
stresses i most ^53. 6%) felt they could see a maximum of 4-6 patients a day 
before becoming depleted. A smaller minority felt they could see 7-8 
patients {18.2%5 or ev^n 9-10 patients per day (.7.3%) before feeling 
depleted. The balance of the^sample declined to cite a specific figure, 
cbritendlng that their maximum number of- patient hours was variable, though 
primarily a function of the type^ frequency, and spacing of patients. No 
relevant background variable significantly affected therapists' views 
regarding a maximum number of patient hours. • Many Cherapist;s (46.8%) felt 
that* they were particularly prone to burnout during winter months; ^a smaller 



proportion f eit^ that they were most vulnerable to burnout in the spring 

- --^ - - - ------ ------- -- ^\ ' ' 

(16.3%) Qr summer (14.3%). V 

Most therapists (73.7%) cited "lack arf therapeutic success" as the single 

iiz: :: z z 'z : : zz:i i :: iz":: ^z zzi z izzzVi ziz i iz z i 

most stressful aspect of therapeutic woifk. In this regard too, 25% of the 



therapists in the s^ple admitted to occasionally feeling disiiiusioped with 
the theraifpeutic enterprise. Mor:eover, an additional 55%, although denying 
current feelings of disillusionment, felt ^that they had need to neassess the 
gaals and limitations of psychotherapy in order to ^uard against such feelings. 
Twenty percent of the sample reported po feelings of disillusionment; many 
therapists in this category stated in one form or another that- they were not 
disillusioned because they, felt that therapy, as they practiced it, "works." 
For the purposes of statistical analyses, the first two response categories^ 
i.e., ''overt disiiiusionraent" and "defending againsX feelings of disiiia- 
sionntfent, " were combined. Subsequent chi-^square analyses indicated that 



. . '. N ■ - 
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neither profession, nor sex, nor Caseload, nor experience level signifi^ 
cantly affected the proportion of the sample that tended toward disiiia- 
sionment in one form or another. Whether a thefapist had been in personal 
psychotherapy or not, also did nat affect the tendency toward disillasion- 
inent. \Only clinical setting significantly affected this disposition, with 
: institutionally^based therapists more f requeQtl^j^dmitting to either overt 
feelings of disillusionment or' the necessity of defending against, such 
feelings, X^i^) -^8.44, £ < .01. : 

Most therapists found the roie of support systems essential. All those 
who could, utilized supervisory relationships to help them through difficult 
moments; of th^se who were not currently being supervised, 51.1% relied on 
the irif bridal jSuppbrt of colleagues. In addition to a social support system 
that served to attenuate anxieties and restore faith, virtually all therapists 
expressed the need for ah activity aiitle^, such as hobbies or sports,* which 



could provide f or relief of stdred-Up 'tensions 




The primary source of stress f bf' 1tra|nrapists is lack, of therapeutic 
success, i.e., the inability to promote positive. change in patients. And 
the primary factor Underlying burnout, according to therapists, is the 
.ridnrecipracated attentiveness and givmg ^that is inherent within the the'ra- 
peUtic reiatioiiship . Taken together, these findings suggest that therapists 

expect their work to he difficult, and even stressful, but they also expect 

. . . ^ . . . . _ _ _ . ..... 

their efforts to "pay off.'* Constant giving without the coni^ensation of 

success appairently produces bu|:nout?' ^ 
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the data sugge^st that there arc certain ihhereht difficulties in all 



work with patients, primarily difficulties relatirig to the nature of the 



therapeutic role (e.g., the requirements of attentiveness , responsibility ^ 

_ . / _ , — ... _ 

detached concern) and difficulties relating to the nature of the therapeutic 
process (e.g., the slow, often erratic pace of therapeutic progress). In 
addition, working conditions (e.g., excessive workload ,^ organizational 
politics) can .create additional sources of stress , particularly for- 
institationaiiy-based I therapists . However, these stresses are, for the 
most part; accepted as inevitable and even necessary components of the job; 
they can, in normal circumstances, be dealt with moderately well with only 
minimal erosion of one's faith in psychotherapy, is when psychothera- 

_ . _ ._ ._ '__ . _ . _ . . 

peutic work is particularly frustrating and px\i-y minimally successful — 

and this may often be the case when one is overworked or dealing with 

. _ . _. _. _ _.♦ ^ • 

suicidal; homicidal, deptessed, or especially resistant patients — that 

: ^ : -_ 

disiiiosionment and burnout occur. ^ ' 

Frank Ci963) stated that those who seek psychotherapeutic care have; 

J, I 

as a common characteris.tic , feelings ^f demoralization:' "They feel powerless 

V, : _ : ^ , , _____ _[____ ^ 

to change the situation or themselves" (p. 314). The data of the preijent 

study suggest that an analogous process may occur with mental health workers, 
viz., that those who become burned out feve as a common denominator percep- 
tions that their effort^, are inconsequential. 

Keeping in mind that ^ch dysfunctional aspects of therapeutic work as 
disiiiosionment and hurnout constitut<e Kut one segment — and perhaps not : 
even the major segment — of the therapist's pjrenome no logical world, a ' 



10 

question that still bears asking is, how might these stressful phcribmena be 
, prevented or minimized? 

First, the problem must be made more public. Therapists in both the 
public arid private sect<}rd must' be • able to freely express negative feelings 
toward their work without fear that such admissions will eitber go unacknowl- 
edged or be interpreted as incorapeterice - One does not hear. of many case 
corifererices or read^^riy published case reports where therapists disctxss 
their failures^ fears, or doubts. As Sarasqn (19^^) has noted: "To express 
dlssatisf actibri or bbredbm with, br a wanirig interest in one's work — partic- 
ularly if one's wbrk is judged by society as fascinating and important, as 

is the ca^e of tnariy prbf essibrials — is no eafejj; matter" Cp - 57 j » Despite these 

_ > . __ _ ^ . _ _ _ __ — 

obstaclea^ brigdirig, caridid evaluatibri bf work must be built Into the struc- 
ture of the prbfessiori. Seminars' arid conferences might begin to focus on 
common problems as well as apprbpriate techniques , on the inevitability and' 
cybernetic value bf failures as well as successes, on the limitations rather 

h - . v 

than the infinite possibilities of the psychotherapeutic process. Such dis- 

: _ _ : ^ v : _ ^ ■ , i ' . . _ _ : _ . 

cussion might |>.rombte the ribtibri that therapists are bbth fallible and vui- > 

nerable^ and might facilitate iridividual ackj^bwledgraerit of tbie salience of 

these issues. The§£ chariges will certairily ribt come easily — organizations 

as well as individuals have strbrig teridericies tolward maintaining the status 

qub~-but they vbuld seem riece&sary. Griebier (1976) , for example, contends 

that the brily way tb preverit deiribralizatidri among therapists is by "continual 

insistence upon seeirig^^^d^describirig conditions of j[ therapeutic] work- as 

they really are" (p. 434). . , , 
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An adclltidnarl mothocl /of dealing with the bccupatibrial stresses of thera- 
peutic work is through professional support groups. McCarley (1975) ^ for 
example , has recbramerided that therapists peribdically" re-exfimirie their f eel^ 
irigs either in a suppbrtive therapeutic group atmosphere or v/ithin the con- 
text bf •'refresher" cburses with cblleagues. Sarasbn^ Carroll^ Maton, Cohen, 
ari<4 Lbr«?ntz (1977) have radically extended this general notion of support 
sy-steins with their concept bf "human services arid resource rietworks"-- 
iridividuals arid brgariizatibris wbrkirig together to excharige resources, solve 
mutual prbblems^ arid lesseri isblatibri. As Sarasbri et al. have shown, a 
.successful rietwbrk cari riot brily reduce iridividuals';' discbriterit. and alicriation 
by creatirig a psychblbgical serise of cbminuriity^ but it can alpo increase 
available maripbwer by fbstetirig ari envirbriinerit iri which iridividuals share 
with arid learri frbm brie ariotber. 

Aribther focus of poteritial charige is withiri graduate training programs. 
These ?.ns titutibns are similar to firofessional settings iri their traditional, 
reluctarice to cbnfrbrit the^bteritially dysf unctibnal or distressful aspects 
of therapeutic V7brk. Pre^prbf essiorials are'assigned appropriate reading 
material^ but they are rarely prepared for the inevitable disappointments 
they will ericbiiriter In the cc^iir^e of their therapeutic work'fe' Burdened with 
urirealistic expectatibris^ they may be especially vulnerable to early dis- 
illiisibriinerit arid high rates bf burnbut . (Cherniss ; et al. ,^ in press^ To 
mitigate these pbssibilities^ graduate programs too will have :tb attend more 
tb the limitations arid stresses bf psychotherapeutic role. . - 

Firially^ it shbuld be emphasized that therapists need activities arid •, ' 
iriterests butside the spher-e of psychotherapy in order to renew themselves-— ' 
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tb^^cape^ at least temporarily ^ the stresses of theraf5eutic v/brk arid to 

prevent the therapeutic mode from tbtally dominating their perspective. ^ 

, : . -.. A : : ^ ; . ' 

Suggestions for these extra-therapeutic pursuits include gteater irivblvement 

' ■ < ' _ 

in social and recreational activities; an increased emphasis on interdisci- 
plinary contacts; and even psychological work such as consulting, teachii^g, 
and research that takes place outside the confines of the therapist's office 
(Grinberg, 1963; Marm6r,*^1953;''^Rose, 1974). Professional activities other 
than therapeutic work might continue to affirm the therapist's sense of 

expertise but in leSs emotionally draining contexts. ^ 

___ ' ; : _ \ 

Dissatisf actioji and burnout among therapists may potentiate ''radical 

career changes" among therapists as well as increased demands for alternative 

sources of satisfaction (Sarason, 1977). However, the, most critical impact 

of therapist burnout may well be on the sei'vice deliverilf system. At present. 



tliere is an insufficient number of personnel to manage the responsibility of 
patient care; moreover, future prospects for lessening the severity of this 
problem appear nil (Albee, 1959»^1968). Thus, the' existing (and likely 
permanent) manpower shortage mandates optimal performance from those already 
in the field. Therapist burnout will, if i? ^as not/ done so already, surely 
affect substantially the delivery of mental health service??^ particularly 

to that growing segment* of the population that can ill-afford to bear the 

_ _ ■ : : - ^ 

costs of private professional help. 
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